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Background
Diabetic foot ulcers (DFU) are a leading cause of
diabetes-related hospitalisation and can be costly to
manage without access to appropriate expert care.
Within Queensland and indeed across many parts of
Australia, there is an inequality in accessing specialist
services for individuals with DFU. Recent National
Health and Medical Research Council (NHMRC)
diabetic foot guidelines recommend remote expert con-
sultation with digital imaging should be made available
to people with DFU to improve their clinical outcomes.
Telemedicine appears to show promise in improving
access to diabetic foot specialist services; however
diabetic foot telemedicine models to date have relied
upon videoconferencing, store and forward technology
and/or customised appliances to obtain digital imagery
which all require either expensive infrastructure or a
timed reply to the request for advice. Whilst mobile
phone advice services have been used with success in
general diabetes management and telehealth services
have improved diabetic foot outcomes, the rapid emer-
gence in the use of mobile phones has established a need
to review the role that various forms of telemedicine play
in the management of DFU. The aim of this paper is to
review traditional telemedicine modalities that have been
used in the management of DFU and to compare that to
new and innovative technology that are emerging.
Process
Studies investigating the management of DFU using var-
ious forms of telemedicine interventions will be included
in this review. They include the use of videoconferen-
cing technology, hand held digital still photography pur-
pose built imaging devices and mobile phone imagery.
Electronic databases (Pubmed, Medline and CINAHL)
will be searched using broad MeSH terms and keywords
that cover the intended area of interest.
Findings
It is anticipated that the results of this narrative review will
provide delegates of the 2015 Australasian Podiatry Con-
ference an insight into the types of emerging innovative
diagnostic telemedicine technologies in the management
of DFU against the backdrop of traditional and evidence
based modalities. It is anticipated that the findings will
drive further research in the area of mobile phone imagery
and innovation in the management of DFU.
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